INTRODUCTION
is implicated in the high pressure nervous system syndrome, pressure vertigo, disorientation, swimmer navigation, and other problems of the working diver (Kennedy 1973) ; (c) vestibular decompression sickness is the next largest symptom complex after joint pain (Kennedy and Diachenko 1974) ; (d) positive function of the vestibular apparatus, as revealed by caloric irrigation, produced higher thresholds in a group of experienced Navy divers than in a control group (Kennedy and Fregly, in preparation; and (e) nearly 1,000 references were collected which it was felt were relevant in one way or another for an understanding of the role of the vestibular system in diving (Kennedy 1972 ).
An increased interest in the vestibular apparatus has occurred within the past 10 years (Kennedy 1972) and several recent studies have reported vestibular implications in compressed gas environments (Edmonds 1971; Rozsahegyi 1959; Rubenstein and Summitt 1971; McCormick, Higgins, Clayton, and Braver 1971; Farmer and Thomas 1973) .
In connection with assemblirg ehe bibliography (Kennedy 1972) , which attempted to address all of the roles of the vestibular apparatus under water and compressed gas, several studies published in German were translated. These studies include reports of the older literature concerning decompression sickness, studies of the vestibular system in general, and studies related to the use of the vestibular system as a diver navigation
aid. It appears that these studies have not been absorbed within the scientific literature written in English. For this reason, and because of the recent increased interest in these problems, it was felt that a review of the translated material was needed. The purpose of the present report is to describe the contents of each of these studies and to announce the availability of photocopies of the full translations.
Tae reports which deal with decompression sickness (Abstracts 1 through 12) have been arranged chronologically. A short discussion follows. In this early article the available information regarding orientation in space from other than visual and contact cues is reviewed and it is concluded that another sense system should be postulated, viz., an Internal position sense. The author compares the specific gravity of water to the specific gravity of the body under various conditions (e.g. inspirationexpiration, increased pressure, etc.).
The literature concerning position sense in water is reviewed, particularly the work of Exner, James, and Nagel, where conflicting results appear to exist. The author set out to extend these findings by immersing swimmers who were blindfolded and also had their ears covered. The subjects were rotated underwater for 1 to 1^ minutes and then asked to indicate which way was up. In general, the subjects were unable to determine the upright and became very anxious about their poor performance.
Anecdotal evidence in support of these findings is also presented.
A second experiment was then conducted with subjects in diving rigs to minimize the possible effects associated with a long period of breathholding. These subjects were also qualified divers. The results showed that the subjects generally were able to indicate up correctly, although Apparently, it was not until the Cajal silver method of staining was developed that these nerve endings could be differentiated. The author reviews the early work of Barany with this test as well as the studies of Benjamin and of Nolan. Past pointing in connection with rotation provided discrepant results depending on the method employed.
The author's purpose was to replicate with a more precise test and the subject was permitted more time to make his determination.
His findings show that in 2/3 of his 52 cases following rotation to the right, both arms deviate to the right, and the opposite effect occurs after rotation to the left. The remaining cases are then discussed for their potential diagnostic implications. 
